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Self-Assessment Program
Insights4Imaging, Part 30:
February 2010eJanuary 2011The aim of this self-assessment program is to assist
radiologists in acquiring continuing professional develop-
ment (CPD) credits through reading educational articles in
the Canadian Association of Radiologists Journal (CARJ )
and completing the accompanying test. The goals are to raise
your awareness of the research and clinical issues in radi-
ology and to help you evaluate your knowledge and learning
needs for various imaging modalities. You can read the
articles before or after completing the self-assessment test
and consult with other materials as appropriate.
The Royal College of Physicians & Surgeons of
Canada: This is an Accredited Self-Assessment Program
(Section 3) as defined by the Maintenance of Certification
Program of the Royal College of Physicians & Surgeons of
Canada, approved by The Canadian Association of Radiol-
ogists for a maximum of 4 hours.The Insights4Imaging Part 30 program is valid from
February 2010 to January 2011. Tests returned after January
2011 will not be scored or returned. Study credit letters for
submissions will be sent to participants in December 2010.
Instructions
This program is supported in part by the Canadian
Association of Radiologists and is free to members of the
CAR. If you wish to receive CPD credits and are not
a member of CAR you must complete the registration
information and include a cheque payable to the CAR for
$100 CDN with your mailed submission.
To receive CPD credits, complete this self-assessment test
form and return it to the editor of theCARJ. The self-assessment
forms are available online at http://www.carj.ca.cpd.html.
You will receive your graded test, an individual score
report including a percentile ranking with the aggregated
score of the other participants, the answers to the test0846-5371/$ - see front matter  2010 Canadian Association of Radiologists. A
doi:10.1016/j.carj.2009.12.011question items, and your CPD credit letter. Your personal
scores will be released only to you.
Related learning activities, such as researching the liter-
ature, reading relevant articles, recording practice changes,
and discussing the topic with other colleagues, can be
documented and used as a structured learning project for
additional credits under Section 4 of the Maintenance of
Certification Program of the Royal College of Physicians &
Surgeons of Canada.Self-Assessment Program: Insights4Imaging, Part 30
Educational Objectives
To evaluate your knowledge and learning needs for
various imaging modalities, patient problems, practice
management, and research methods.Self-Assessment Test
Cavum Septi Pellucidi in Boxers (p 29)
1. A cavum is found in the normal population in less than
0.7%.
, True
, False
2. The presence of a cavum on a routine magnetic reso-
nance imaging study is of uncertain and controversial
significance.
, True
, False
3. A higher prevalence of cavum septi pellucidum is
attributed to heavy contact sports.
, True
, False
4. A cavum vergae is always seen in the presence of
a cavum septi pellucidum.
, True
, Falsell rights reserved.
2 Self-Assessment Program / Canadian Association of Radiologists Journal 61 (2010) 1e25. A cavum is a static process, with no prospect for size
change over time, even in the presence of head injury.
, True
, False
6. The incidence of cavum vergae is 0.5%-5%
, True
, False
Specific Questions Relating to Study Findings
7. A prevalence of cavum in our study was significantly
higher than the normal control population.
, True
, False
8. Boxers were more likely to have posterior extension of
the cavum than normal controls.
, True
, False
9. Boxers with a longer boxing career tended to have
a larger cavum.
, True
, False
The Benefits of Computed Tomographic Colonography in
Reducing a Long Colonoscopy Waiting List (p 33)
1. Carbon dioxide is used instead of air for CTC because
a. It reduces the risk of explosion
b. It makes the patient more comfortable during the
examination
c. It eliminates postprocedural cramping pain
d. It displaces methane
2. To get optimal distention of the colon
a. Buscopan is especially helpful inyoung anxious patients
b. Buscopan is most useful in those with diverticulosis
c. Buscopan is much more effective than glucagon
d. Buscopan is more expensive than glucagon
e. Buscopan works about the same as glucagon
3. An advanced adenoma is
a. Any adenoma with high-grade dysplasia
b. Any adenoma that contains cancer cells
c. Any adenoma that is at least 25% villous
d. Any adenoma larger than 2 cm in diameter
e. Any adenoma larger than 9 mm in diameter
4. In a patient aged 50 years old, the chance of an advanced
adenoma becoming a cancer over 10 years is
a. 5%
b. 15%
c. 25%
d. 50%
e. 75%
5. Concern has been expressed that CTC may overlook
serrated adenomas because they have a tendency to be
rather flat. There were 12 serrated adenomas found at
colonoscopy. CTC detected
a. All 12
b. 11c. 10
d. 8
e. 4
6. A total of 2,493 extracolonic abnormalities were reported in
our 2,005 patients. Further investigation was recommended
i. Nonurgently in and ii. Urgently in
a. 500 a. 99
b. 375 b. 74
c. 175 c. 49
d. 75 d. 24
7. In the 2,005 patients scheduled for colonoscopy and
examined by CTC, the CTC findings allowed the colo-
noscopy to be cancelled in
a. 462 patients
b. 862 patients
c. 1,462 patients
d. 1,862 patients
8. A total of 125 advanced adenomas were discovered and
confirmed by colonoscopy, of which 13 were smaller
than 10 mm. Sensitivity of CTC for advanced adenomas
in this series, which included startup training for 10
radiologists in the department, was
a. 68%
b. 78%
c. 88%
d. 98%
9. The total cost of CTC in Victoria (including physician’s
fee and hospital costs) was just under $400. Heitman
et al [21] calculated that CTC is more cost effective than
colonoscopy for colon cancer screening in Canada if the
total cost of CTC is less than
a. $962
b. $662
c. $462
d. $262Registration
If you have submitted an Insights4Imaging Program in
2006e2008, you are registered in the CARJ database and
need only to complete the name section on the registration
form below. Please print clearly.
Name:________________________
Address:_______________________________
Email: ___________________________
Telephone:________________________
Are you a member of the CAR? Yes No
Profession:________________________
Specialty:__________________________
Send the completed test to:
Dr Peter L. Munk
Department of Radiology, Vancouver General Hospital,
University of British Columbia
899 W 12th Avenue
Vancouver, British Columbia V57 1M9, Canada
